Diagnosis and follow-up of lymphadenopathy is essential in imaging of oncologic patients. To illustrate a critical pitfall in the diagnosis of lymphadenopathy, we report about two cancer patients with abdominal and inguinal venous convolutes mimicking pathologic enlarged lymph nodes in computed tomography (CT). As a second step, we introduce imaging methods to reliably distinguish varices from enlarged lymph nodes.
Learning objectives
Diagnosis and follow-up of lymphadenopathy is essential in imaging of oncologic patients. To illustrate a critical pitfall in the diagnosis of lymphadenopathy, we report about two cancer patients with abdominal and inguinal venous convolutes mimicking pathologic enlarged lymph nodes in computed tomography (CT). As a second step, we introduce imaging methods to reliably distinguish varices from enlarged lymph nodes.
Background
Venous convolutes that mimick mass lesions can appear in many thoracal and abdominal regions and have been reported in several case reports or small series [1] [2] [3] [4] [5] . In most of the reported cases, varices result from collateralisation due to venous congestion. In the literature, retroperitoneal varices have been reported almost exclusively in patients with liver disease and consecutive portal hypertension [1, 3] . In the presented case with retroperitoneal varices, liver enzymes were completely normal and no renal vein thrombosis was detected. As the cause of the varicose veins, chronic venous insufficiency with recurrent lower extremity ulcera could be identified. Pelviureteric varices rarely appear as collateralization after renal vein thrombosis [4] . Inguinal varices can result from a pelvic congestion syndrome.
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Imaging findings OR Procedure details
We report about two patients with a history of multiple cancers and retroperitoneal, iliacal and inguinal mass lesions in cross sectional imaging.
First case
A 73 year old male with a prostatic cancer and a suspicious renal lesion was referred to our institution. A native multislice CT as well as a CT scan after intravenous contrast application in the arterial phase (kidneys only), the portovenous phase and 12 min after injection was performed to further distinguish the renal lesion and for screening of the prostate carcinoma. Besides a malignoma-suspect mass lesion of the right kidney, multiple retroperitoneal and iliacal masses of round and oval shape were detected. A CT guided renal biopsy confirmed the diagnosis of a renal cell carcinoma.
In this context, the retroperitoneal and inguinal masses in the axial CT slices as well as the coronar reconstructions were regarded highly suspicious of lymph node mestastases of either the known prostatic cancer or the recently diagnosed renal cell carcinoma. However, some doubt was raised about the etiology of the masses in light of a varicose left testicular vein not showing a definite difference in radiodensity to the suspect masses. 
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Second case
A 73 year old female with a 12 year history of breast cancer was referred to our institution for a MRI examination of the abdomen for staging of a recently diagnosed rectal carcinoma. A lobulated inguinal mass was detected on the left side that was identified as varicose veins due to its signal intensity after application of intravenous contrast media. CT (left, arrow) . In the postcontrast T1 weighted MRI scan (right), a venous convolute (arrow) with the same signal intensity as the femoral vein is shown.
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A pelvic congestion syndrome due to a giant uterine myoma caused the varicoses. A multislice CT for tumor staging one year later showed the varicose veins as masses with unspecific radiodensity of between 40 and 50 Hounsfield units.
Conclusion
The reported cases show a rare difficulty in the assessment of computed tomography. Especially in oncologic patients where lymphadenopathy is expected, misinterpretation of twisted varicose veins in atypical locations can lead to diagnostic and therapeutic consequences that may harm the patient, as for instance biopsy of retroperitoneal varices.
The major problem in identifying varices in CT slice images is their predominantly torulaceous pattern on page 12 of appearance. Varices often show pronounced luminal variations and strong twisting, which mimicks round and oval lesions in cross sectional images and make it difficult to impossible to recognise a continuous structure.
MRI is an alternative cross sectional image modality which seems to reliably distinguish between varicose veins and enlarged lymph nodes. PET-CT can add information about specific metabolic activity of mass lesions, however due to its low resolution, small lesions may not be identified.
A further promising technique in differentiating mass lesions from varicose veins is the most recent advantage in CT technique, the dual energy (DE) CT. DE CT allows differentiation of iodine from other materials due to its stronger photoelectric absorption, this could help identifying varices through their different iodine uptake [6] .
